A

56501 --
57170 --
57452 --
57454 --
57460 --
57505 --
57511 --
57522 --
58300 --
58301 --
59020 --
59025 --
59820 --
69210 --
71020 --
76090 --
76091 --
76092 --
76645 --
76805 --
76810 --
76856 --
86580 --
88104 --
88141 --
88305 --
88307 --
88346 --
88347 --
90782 --
90788 --
92552 --
92567 --
93000 --
93005 --
96110 --
97802 --
97803 --
99201 --
99202 --
99203 --
99204 --
99205 --
99211 --
99212 --
99213 --
99214 --

Preventive at Medicare Rates

C D

Conversion Factor: 37.8975
CODE MOD

DESCRIPTION Rate
Procedures with RBRV
Destroy, vulva lesions, sim  $131.88
Fitting of diaphragm/cap $94.74
Exam of cervix w/scope $111.80
Bx/curett of cervix w/scope  $161.06
Bx of cervix w/scope, leep  $341.46

Endocervical curettage $103.46
Cryocautery of cervix $149.32
Conization of cervix $261.49
Insert intrauterine device $96.64
Remove intrauterine device $103.84
Fetal contract stress test $64.43
Fetal non-stress test $42.07
Care of miscarriage $354.72
Remove impacted ear wax  $48.89
Chest x-ray $36.38
Mammogram, one breast $78.45
Mammogram, both breasts  $97.40
Mammogram, screening $85.65
Us exam, breast(s) $70.11

Ob us >/= 14 wks, sngl fetus $136.05
Ob us >/= 14 wks, addl fetus $99.67
Us exam, pelvic, complete $97.40

TB intradermal test $10.23
Cytopathology, fluids $54.95
Cytopath, c/v, interpret $22.36

Tissue exam by pathologist $103.46
Tissue exam by pathologist $184.18

Immunofluorescent study $93.99
Immunofluorescent study $82.24
Injection, sc/im $19.52
Injection of antibiotic $17.18
Pure tone audiometry, air $18.19
Tympanometry $21.98

Electrocardiogram, complete $26.91
Electrocardiogram, tracing $17.81
Developmental test, lim $13.64
Medical nutrition, indiv, in $18.19
Med nutrition, indiv, subseq  $18.19
Office/outpatient visit, new  $36.76
Office/outpatient visit, new $65.18
Office/outpatient visit, new  $97.02
Office/outpatient visit, new  $137.19
Office/outpatient visit, new  $173.57
Office/outpatient visit, est $21.60
Office/outpatient visit, est $38.66
Office/outpatient visit, est $52.68
Office/outpatient visit, est $82.62
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99215 --
99341 --
99342 --
99343 --
99344 --
99345 --
99347 --
99348 --
99349 --
99350 --
99381 --
99382 --
99383 --
99384 --
99385 --
99386 --
99387 --
99391 --
99392 --
99393 --
99394 --
99395 --
99396 --
99397 --
99401 --
99402 --
99403 --
99404 --

92551 --

99420 --

36415 --

JO696 --

J1055 --

Preventive at Medicare Rates

C D
Office/outpatient visit, est ~ $120.14
Home visit, new patient $58.36
Home visit, new patient $86.03
Home visit, new patient $125.44
Home visit, new patient $164.48
Home visit, new patient $203.51
Home visit, est patient $45.48
Home visit, est patient $72.01
Home visit, est patient $111.42
Home visit, est patient $164.48
Prev visit, new, infant $103.84

Prev visit, new, age 1-4 $111.80
Prev visit, new, age 5-11 $109.52
Prev visit, new, age 12-17  $119.00
Prev visit, new, age 18-39  $119.00
Prev visit, new, age 40-64  $139.84
Prev visit, new, 65 & over  $151.59

Prev visit, est, infant $78.83
Prev visit, est, age 1-4 $88.30
Prev visit, est, age 5-11 $87.16

Prev visit, est, age 12-17 $96.26
Prev visit, est, age 18-39 $97.40
Prev visit, est, age 40-64 $107.63
Prev visit, est, 65 & over $118.62
Preventive counseling, indiv. = $42.07
Preventive counseling, indiv  $70.87
Preventive counseling, indiv.  $98.15
Preventive counseling, indiv $125.82

Procedures with Imputed RBRV
SCREENING

AUDIOMETRY $18.19
HEALTH RISK
ASSESSMENT $7.58

Procedures/Injections @ Medicaid Phys Rate

Routine Venipuncture $8.45
ROCEPHIN INJECTION $14.98
CONTRACEPTIVE

INJECTION $47.12

Radiology/Laboratory/Pathology @ Medicaid Phys Rates

wet mounts $4.97

potassium hydroxide preps $5.90
chest single view $20.47

lipid panel $15.73

7/20/2006



81002 --
81015 --
81025 --
82105 --
82120 --
82270 --
82465 --
82776 --
82947

82948 --
82950 --
82951 --
82952 --
82962 --
83020 --
83615 --
83655 --
83719 --
83721 --
83986 --
84030 --
84155 --
84437 --
84443 --
84450 --
84702 --
85013 --
85018 --
85025 --

86592 --
86701 --
86704 --
86706 --
86762 --
86777 --
86787 --
86850 --
86900 --
86901 --
86906 --
87045 --
87081 --
87086 --
87116 --
87177 --
87205 --
87206 --
87207 --
87210 --
87253 --

Preventive at Medicare Rates

C
ua non-automated
microscopic
urine pregnance
alpha-fetoprotein
amines vaginal fluid
blood occult
cholestrol serum
screen
glucose quantitative
blood reagent strip
post glucose dose
tolerance test
tolerance additional x3
glucose by monitoring
hgb electrophoresis
lactate dehydrogenase
lead
vldI cholesterol
direct measurement
ph body fluid except bld
pku blood
protein total
requiring elution
tsh
ast sgot
gonadotropin chorionic
spun microhematocrit
hemoglobin
complete chc

syphilis test

hiv-1

hepatitis b core antibody
hepatitis b surface
rubella

toxoplasma

varicella- zoster
antibody screen rbc
blood typing abo

rhd

rh phenotyping

stool aerobic

culture presumptive
culture bacterial
culture acid base bacilli
ova and parasites
smear

fluorescent and acid base
special stain

wet mounts

tissue culture

$3.33
$4.20
$1.65
$23.18
$5.19
$4.49
$6.02
$11.59
$5.42
$4.37
$6.56
$17.80
$5.42
$3.23
$17.80
$8.35
$16.72
$12.86
$13.18
$4.95
$7.61
$5.06
$8.95
$23.21
$7.14
$20.80
$2.95
$2.95
$10.74

$5.90
$12.28
$16.66
$14.84
$19.89
$19.89
$17.81
$47.17
$4.12
$24.11
$10.71
$12.86
$9.16
$11.16
$14.93
$12.06
$5.90
$7.42
$8.28
$4.97
$27.91
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87340 --
87490

87491

87590 --
87591 --
87880 --
88104 --

88142 --
88164 --

90376 --
90384 --

90632 --

90633 --

90634 --
90645 --

90647 --

90648 --

90657 --

90658 --
90669 --

90675 --
90700 --
90702 --
90707 --
90713 --
90716 --
90718 --
90732 --

90744 --
90746 --
90748 --

96150 --

Preventive at Medicare Rates

C
hep b antigen
chlamydia direct probe
chlamdia amplified probe
neisseria gonorrhoeae
neisseria amplified
streptococcus group a
cytopathology fluids

cytopathology cervical or va
cytopathology slides

Immunizations @ RBRV for VFC or @ Cost of Vaccine for non/VFC

RABIES (RIG)

RHOGAM

HEPATITIS A ADULT
DOSE

HEPATITIS A PED/ADOL 2
DOSE

HEPATITIS A PED/ADOL 3
DOSE

HIB (4 DOSE) (HIB TITER)
HIB (3 DOSE)
(PEDVAXHIB)

HIB (4 DOSE) (ACTHIB,
OMNIHIB)

INFLUENZA (SPLIT 6-35
MONTHS)

INFLUENZA (SPLIT 3
YEARS +)

PREVNAR

RABIES VACCINE,
INTRAMUSCULAR

DTAP

DT

MMR

IPV

VARICELLA

D

PNEUMOCOCCAL
HEPATITIS B
(PEDIATRIC/ADOLESCEN
T

HEPATITIS B (ADULT)
HEPATITIS B/HIB

Procedures to be added
due to changes in CPT's
HEALTH & BEHAVIOR
ASSESMENT- INITIAL

D
$14.27
$27.25
$51.99
$27.25
$51.99
$15.84

$28.00
$14.60

$53.06
$53.06

$23.88

$7.96

$7.96
$7.96

$7.96

$7.96

$7.96

$7.96
$7.96

$90.20
$7.96
$7.96
$7.96
$7.96
$7.96
$7.96
$12.51

$7.96
$23.88
$7.96

$26.15
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96151 --

96152 --
96154 --

Preventive at Medicare Rates

C D E
HEALTH & BEHAVIOR
REASSESMENT $25.39

HEALTH & BEHAVIOR
INTERVENT - INDIVIDUAL  $24.25
HEALTH & BEHAVIOR $23.88
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